2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 99000006906 o
1. Eniity Name } F, L E D

AXEL FABER, LLC
00 MR 10 Py 2 59

Principal Place of Business Mailing Address

5301 CONROY ROAD 531 CONROY ROAD

SUITE 140 SUITE 140 R
QRLANDO FL 32811 QRLANDOQ FL 32811-35%1

SECRETARY OF 5TATE
TALLATASSEE, £l Oy

RV

2. Pringipal Place of Business .| 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nupb Applied For
%Y é -ig 0844 .G Not Applicable
2 Country Zie Country 5. Certificate of Status Desired O $5'00 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - Name . -

LANE, PAUL CAMP
5301 CONROY ROAD
SUITE 140

ORLANDO FL 32811

Street Address (P.O. Box Number is Not Acceptable}

'

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signature requied when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TITLE [ betete e HGRH . O change  DAdion |
NAME NAME Axel Vet S
STREET ADDRESS STREET ADDRESS | |2 21 Cha pald S{-_ . g
CITY-ST- TP CITY-ST-2IP SQn+q I)Cl\“‘bﬂ ra . C A 33 IO l ﬁ
TITLE [ petets TITEE [J change [ Addition | O
- N2 1 3ERA g
STREET ADDRESS STREEY ADDRESS TN - DN S0P
CITY- 5T-T1P CITY-3T-2IP A I
T ] Detets me - - - T TNEREM L[S ehenge LT Atdition
NAME NANE
STREEV ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-20P
Tme [ petste TTLE Jchangs [ Auditien
RAME NAME
S$TREET AUDRESS STREET ADDRESS
CITY-8T-10P CITY-8T-2(P
TITLE [ Detets TITLE [ changs [ Additin
NAME NAME
STREET ADDRESS STREEV ADDRESS
CyTY- 31 TP CIFY-3T- 2P
T!y'g [ petete TITLE [Jechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY- $7-20P CITY- 87- P de-__

|

#d with this filing does not quallfy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 efcute this report as reguired by Chapter 608, Florida Statutes.

11. | hereby certify that the information sup
indicated on this report is true and ac
limited liability company or the receiy,

4v 00611000

d@'.ﬂ%mE%u Veir

3/2 /2000 (905)£79-595]

SIGNATURE:

o
SIGNATURE AND TYPED OR PRINTED NKMB-F SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Fhane #




